: : FCC Form 481
FCC Form 481 - Carrier Annual Reporting 'OMB Control No. 3060-0986/0MB Control No. 3060-0819
Dat: | rm July 2013
<010> Study Area Code 109018
<015> Study Area Name Telrite Carporation
<020> Program Year 2016
<030> Contact Name: Person USAC should contact o
with questions about this data ARk
<035> Contact Telephone Number: 4072601011 ext.
Number ot the person identitied in data line <030>
<039> Contact Email Address:
Emall of the person identitied in data line <030>  regulacoryscsilongwood.com
k 54.313 54.422
ANNUAL REPORTING FOR ALL CARRIERS y Rﬂrﬁ uired

{check bax when complete)

<100> Service Quality Improvement Reporting (complete attached warksheet)

v
NN
|SRSSSN

<200> Qutage Reporting (voice) [complete attoched worksheet)

<210> | < check box if no outages to report

<300> Unfulfilled Service Requests (voice)

<310> Detail on Attempts (voice) |

fattach descriptive document)

I
1IN

—

<320> Unfulfilled Service Requests (broadband)

<330 Detail on Attempts (broadband)

fatrach deseriptive document)

<400> Number of Complaints per 1,000 customers (voice)
<410> Fixed 9.9 [ ” v I
<420> Mobile 0.12551
<430> Number of Complaints per 1,000 customers (broadband) :m
<440> Fixed '
<450> Mobile
<500> Service Quality Standards & Consumer Protection Rules Compliance {check to indicate certification) [ ]l v |

Telrite FCC Form 481 Section 500 _Service Quality Standards.pdf
<510> (attached descriptive document) I " v ]
<600> Functionality in Emergency Situations {check to indicote certification) I I I 4 I

Telrite FCC Form 481 _Bection 600_Emergency Functionality.pdf

<610>

<700> Company Price Offerings (voice) (complete artached worksheet)
<710> Company Price Offerings (broadband)
<B00> Operating Companies and Affiliates
<900> Tribal Land Offerings (Y/N)?

<1000> Voice Services Rate Comparability Certification

(complete ottached workcheet)

(complete attached warksheet)

{if yes, complete attached worksheet)

(attach descriptive dacument]

<1010>

LTy

<1100> Certify whether terrestrial backhaul options exist (Yes or No) O O {if not, check ta indicate certification)

| e

I |00 000
N7

<1110>
<1200> Terms and Condition for Lifeline Customers
Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers
{check to indicate certification)

feomplete artached worksheet)

(complete attoched worksheet)

<2000>

<2005>

Rate of Return Carriers, Proceed to ROR Additional

fcomplete attached worksheet)
mentation Worksh

<3000>
<3005>

{check ta Indicate certification)
(complete attached worksheet)

— N
—
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Page 2

(100) Service Quality Improvement Reporting FCC Form 481

Data Collection Form OMB Control No. 3060-0986/OMB Control No. 3060-0819
July 2013

<010> _ Study Area Code 109018

<015>  Study Area Name Telrite Corporation

«020> Program Year 2046

<030> Contact Name - Person USAC should contact regarding this data Mark Lammort

<035> _ Contact Telephone Number - Number of person identified in data line <030> 4772621011 ext.

<039> Contact Email Address - Email Address of person identified in data line <030>  regulatorydcsllongecad . com

<110> Has your ¥ ived its ETC certifi fram the FCC? (yes / no ) o o

If your answer to Line <110> is yes, do you have an existing §54.202(a) "5
<111>  year plan” filed with the FCC? (yes /no) O O

If your answer to Line <111> is yes, then you are required to file a progress
report, on line <112> delineating the status of your company’s existing §
54,202{a) "5 year plan” on file with the FCC, as it relates to your provision of
voice telephony service,
<117> Attach Five-Year Service Quality Improvement Plan or, In subsequent years,
your annual progress report filed pursuant to 47 CF.R, § 54,313(a){1). If your company is a
CETC which only receives frozen support, your progress report is only
required to address voice telephony service.

Namie of Attached Decument
Please select the appropriate responses below (Yes, No, Not Applicable] to confirm
that the hed di {s), on line 112, ins a prog report on its five-year
service quality improvement plan pursuant to §54.202(a). The information shall be
submitted at the wire center level or census block as appropriate.

<113>  Maps £ Progress ing plan targets
<114>  Report how much universal service (USF) support was received
<115>  How much (LUSF) was used to improve service quality and how support was used lo improve servica quality
<116>  How much (USF) was used to improve service coverage and how support was usad to improve service coverage
<117>  How much (LISF) was used to improve service capacity and how support was used i improve service capacity
<118> Provide an I} ien of k imp targets not met

In the pricr calendar year.
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Page 3

(200) Service Outage Reporting (Voice) FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0M8 Control No. 3060-0819
July 2013
<O10>  Study Aréa Code 109018
<015> _ Study Area Name Teirite Corporation
<020> Program Year 3018
<030>  Contact Name - Person USAC should contact regarding this data Mark Lasmert

<035>  Contact Teleghone Number - Number of person identified in dataline <03g>  $273801011 ext

<039 Contact Email Address - Email Address of person identified in data line <030 regulatoryscel longwood  com

<220 <a> <bl> <bd> <b3> <bd> <cl> <cd> =d> <e> <f» <g> <h>
NORS Did This Outage
Reference | Outage Start | Outage Start | Outage End | Outage End Number of 911 Facilities Service Outage Affect Multiple
Number Date Time Date Time G ffected| Total Number of Alfected Description (Check Study Areas Service Outage Preventative
Customers [Yes / No) all that apply) (Yes [ No)
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Page 4

(700) Price Offerings including

Data Collection Form

<010>  Study Area Code

<015

383018

Study Area Name

Telrice Corporation

020> Plg!rm Year
Contact Nama - Parson USAC should contact regarding thic data

<030

1016

<035> _ Contact Telephons Number - Number of person identified in data line <030
<039> Contact Emall Address - Emall Address of person identified in data line <030 regulataryacsilongwond com

<701>

Residential Local Service Charge Eff

ive Date

<702>  Single State-wide Residential Local Service Charge

<703

<al>

Mapk Lasmert

4073601011 ext

Residential Local Mandatory Extended Area
state Exchange (ILEC) | SAC (CETC) Rate Type Service Rate State Subscriber Line Charge | State Universal Service Fee Service Charge Total per line Rates and Feel

Page d



<010>  Study Area Code 109018

<015>  Study Area Name Telrite Corporazion
<020> FProgram Year 018
<030>  Contact Name - Person USAC should contact regarding this data Mark Lammert
<035 Contact Tel Number - Number of person identified in data line <p3g» 4972601011 ext.
<039>  Contact Email Address - Email Address of person identified in data line <030> regulacoryscelongwood . com
.  ab ab> R SR G Al AT AL M SR | SRR T U <>
Broadband Service - Usage Allowance
State Regulated Download Speed | Broadband Service - | Usage Allowance | Action Taken When
State Exchange {ILEC) Residential Rate Fees Total Rate and Fees [Mbps) Upload Speed (Mbps)| (a8} Limit Reached {select }
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(800) Operating Companies FCC Form 481 ) R A g
Data Collection Form OMB Control No. 3060-0986/OMB Control No. 3060-0819
July 2013

<010> Stugrﬁrn(udr 363014

<0152 Study Area Name Ielrite Corporation

020> I‘rﬂr:m Year 201k

<030>_ Contact Name - Person USAC should contact regarding this data Mark Lammere

<035>  Contact Telephone Number - Number of person identified in data line <030> 4072601011 ext,

<039> Contact Emall Address - Email Address of person identified in data line <030>  ragulstoryscatlangwood. com

<B10> Rgorﬁngurrier Telelte Corporation d/b/a Life Wirelean

<B11> Holding Company Hot hpplicable

<812=  Operating Company Litn Wirelesn Holdings, LLC

<B13» <8l <als <ad»

Affiliates SAC Daing As Company or Brand D
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Page 7

(900) Tribal Lands Reporting FCC Form 481
Data Collection Form OMB Control No, 3060-0986/0MB Control No. 3060-0819
July 2013

<010>  Study Area Code 105018

<015> Study Area Name Telrite Corporation

<020> Program Year 01E

030> Contact Name - Persan USAC should contact regarding this data Mark Lammert

<035> Contact Telephone Number - Number of person identified in data line <030> 4973601041 ext

<039>  Contact Emall Address - Email Address of person identified in data line <030>  regulateryacallonguood com

<910>  Tribal Land(s) on which ETC Serves

<920> Tribal Government Engagement Obligation

If your company serves Tribal lands, please select {Yes No, NA) for each these boxes

to confirm the status described on the attached document(s), on line 920,

demonstrates coordination with the Tribal government pursuant to vs’“ﬂu
‘#5 0f No or
54.313(a)(9) Includes:
§ {al9) includes Not Appiicable

<921>

<922>
<923>
<924>
<925
926>
<927>
<928>
<929>

Name of Attached Document

Needs t and deployment planning with a focus on Tribal

y anchor instituti
Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal B and Licensing requirements.
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(1100) No Terrestrial Backhaul FCC Form 481
Data Collection Form = P OMB Control No. 3060-0986/0MB Contrel No, 3060-0819
4 - July2013 j y
<010> Study Area Code 10018
<015> Study Area Name Telrite Corporation
<010> Program Year 30t
<030> Contact Name - Person USAC should contact regarding this data MAEN Lasinatt
<035> Contact Teleph Number - Number of person identified in data line <030> 4072601011 ex:
<039>  Contact Email Address - Email Address of person identified in data line <030>  ;equlatorysenilongwood . com
<1120>

<1130>

Please confirm whether terrestrial backhaul oplions exist within the supported area |

pursuant to § 54,313(g) (Yes. No).

Please select the appropriate response (Yes, No, Not Applicable) to confirm the

reparting carrier offers broadband sarvica of at least 1 Mbps downstream and 256 kbps l

upstream within the supported area pursuant to § 54.313(g)

Page B



Page 9

(1200) Terms and Condition for Lifeline Customers 2 FCC Form 481 g
Lifeline [ | OMB'Q:W No. 3060-0986/0MB Control No. 3060-0819
Data Collection Form ; July2013 51

<010>  Study Area Code 109018

<Q15> Study Area Name Telilts Corporation

<020> Program Year 2018

<030> Contact Name - Person USAC should contact regarding this data rk Lammerc

<035>  Contact Telephone Number - Number of person identified in data line <030> 072601011 ext

<039> Contact Emall Address - Email Address of person identified in data line <030>  ogutacoryacstiongwood con

<1210> Terms & Conditions of Voice Telephony Lifeline Plans

Name of Attached Decument

<1220>  Link to Public Website HTTP  www titasbrwlons . con

“Please check these boxes below to confirm that the attached document(s), on line 1210,
or the website listed, on line 1220, contains the required information pursuant to
§54.422(a){2) annual reporting for ETCs receiving low-income support, carriers must
annually report:

<1221> Information describing the terms and conditions of any voice |
telephony service plans offered to Lifeline subscribers,

<1222> Detalls on the number of minutes provided as part of the plan, |

<1223> Additional charges for toll calls, and rates for each such plan.

Page 9




Page 10

FCC Form 481
MCMnIIh. 3060-0986/0MB Control No. 3060-0819.
July 2013
<010>  Study Area Code
<015>  Study Area Name i
020> P am Year PEITITE LOYROTAtIon
<030> Contact Name - Person USAC should contact regarding this data i L
<035>  Contact Telep Numbar - Number of person identified In data line <030s " et
<039>  Contact Email Address - Email Address of person identified in data line <030> e i e
Te0T TEEE -2
W L R G R § RS Y S el WL S e AR A R R P el § i v 5 P L 3 O TR o e T T AT T M BT PR s s T T T S S )
Select the appropriate responses below (Yes, No, Not o note i as a reciplent of

Connect America Phase | support, frozen High Cost support, High Cost support to offset access charge reductions, and
Connect America Phase Il support as set forth in 47 CFR § 54.313(b),(c), [dl.{nl.ﬂn-hﬁmﬂunmporhdunﬂlhhnnmdhnt hed below iz
Incremental Connect America Phaca | reparting

<2010 2nd Year Certification (47 CFR § 54 313(b){1)1) :'
<2011a>  3rd Year Centification {47 CFR § 54.313(b){1)ii} )

<2011b>  Attachment {47 CFR § 54 313(b){1}if}

Wame of Attached Dorumentiy) Listing Required information
Price Cap Carrier Receiving Frozen Support Certification (47 CFR § 54.312{a))
<2012> 2013 Frozen Support Caloulation (47 CFR § 54 313(c){1]}

<2013> 2014 Frozen Support Calculation (47 CFR § 54.313(c){2]) | il
<2014> 2015 Froen Support Calculation (47 CFR § 54.313(c}(3]] [

<2015> 2016 and future Frozen Support Calculation (47 CFR § 54 313(c)(4)} ::l
Price Cap Carrier Connect America ICC Support (47 CFR § 54.313(d)}
20165 Certfication Support sed to Buld Broadband —— = =l — —
Connect America Phase Il Reporting (47 CFR § 54.313(e)} [y
<2017> 304 year Brosdband Service Centification e
<2018 ih yeur Broadband Service Certification {———
<2019>  Interim Progress Certification
<2020>  Please check the box to confirm that the  d {5}, on line 2021 ins the ired inf i ﬁ
pursuant to § 54.313 {e}l;lili], asa roc{olont of CAF Phase Il suppart shall provide the number, names, and
addresses of c y anchor institutions to which began providing access 1o broadband service in the
preceding calendar mr.
<2021> Interim Progress Community Anchor Institutions

Waine of AT TRTing Reguted

Page 10




* a010r - Study dien Code 103018

<15y Study Ated Hame Teirite Corporation
20 Progam Youl 015

<O30>  Contact Name - Person UISAC shoukd contact regarding this dats Mark Lammert

<035 Contact Telophare Number - Number of pervon identifbed in data line <0302 AnI2E01011 ext

<0385 Contact Emad Addrecs - Emad Address of perion identfied in dita Bne <030 peon] il d.com

mdnbuu below to mote complance on 13 five year service quality plan (puriuant to 47 CFR § 54 202(a]) and, for privately held carriers, “lemmh Mww uﬂ-&hl’

CFR § 54 31M{1)(2). | furthas cartity form and in the

[010)  Progreis Report on § Yess Plan
Milestone Certification {47 CFR § 58,33 30008300}

Marme of Attachod Document Lnting Requiced informetion

asa check Bin bo mmmnmmmum m:m-umqmuhmmwmm
{a011) gumwml}umm-ﬂmmmuﬁum anchor o which bagan D
providing access to broadband sarvics in the pracoding calendar yaar,

{3012)  Community Anchar lnstirutions (47 CFR § S 8L 1006))

Name of Attached Document Listing Required lnlbrmdhn
13013) 15 your company a Privately Held ROR Carvips (87 CFR § 54 313(1H31)

[3014] Iy, does your company file the AL ansusl regor nwm

Plaasn chack these boxes to confirm that the aftschad documand(s), on line 3017, containg the required inf: tion p “'b!“ﬂlaifﬂ]
{3015) Electranic copy of thesr annual AL reports | Opevating Repan for

Tedevommunications Boerawen)
130160 Documant{s) for Baiance Shoat, incoma Statamant and Statomant of Cash Flaws im

{30170 It the responve b yes on ling 3014, attach your company's RIS annusl
repon and # requeed documentation

Naene of Attached Document Listing Reguh ad infarmation
13018)  f the responve bs no on line 3014, b you company audied? [Yeu/Na) m

I the responie ks yes on line 3018, please cheuk the below o
confirm your wbmasion, on line Y026 punusnt fo § 54313121 rontain

(30190 Birhor a copy of their audited flinanclal statemant; o () & financial repart in § format compuasabie to BUS Operating Begart for Teleconunisication I:

(3020)  Documentis) for Balance Sheat, Income Statemaent and Statemaent of Cash Flows D

(3021} Managemant lotier and auckl opinson issusd by the indep sifnd puti: fat p the companys fnancia mdt ]
H ehe responte i no on line 3018, please check the bose

te confirm you submbsion, on line 3026 puriuant to § $‘l 3 H"'ﬂl
contaim:

(ELok] &wdmhmcmmm«hmmwnrmhm D
eertifiod publc
Bartowed,
{3023} w oy -
frublic acCountant
[a0z4) et subfected to an office
(30251 Dacumeni(s) for Balance Sheed. Income Stalamant mﬂ Smtement of

Report loe

13026) ach the o

Mare of Mvached Document Listing Raquired information
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Page 17

{3000} Rate Of Return Carrier A {Continued) - M.'...“?‘
ﬁmm b - i - omec 2 - 3060 3060-0813
e Study Ares Code 100018
015> Study Area N Talrite igo
=030 Program Yeat A01E
<03 Contact Name - Peruon USAC thould contact iegarding this dats Mapk Lasmert
<liih>  Cantad T, Numbser - Numiber of peston ientified in dats ine <030 407601011 ext
0> Contact Ermad Addiew - Emal of person ddentitied in data line <030 regulatoryacsil d com
S—— = —— = waewr=—rs —ta =
Financial Data Summary

(3027) Revenue
(2028) Operating Expenses

(3030) Telephone Plant In Service(TPIS)

I
[

(3029) Net Income L I
L

(3031) Total Assets

{3032) Total Debt
(3033) Total Equity

(3034) Dividends

Mt af AlL Henuired

Page 1
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Certification - Reporting Carrier FCC Form 481 2
Data Collection Form OMB Control No, 3060-0986/0MB Control No. 3060-0819
July 2013
<010>  Study Area Code 109018
<015>  Study Area Name Telrite Corporation
<020> Program Year 2016
<030> _ Contact Name - Person USAC should contact regarding this data Mark Lammert

<035>  Contact Telephone Number - Number of person identified in data line <030> 4072601011 exL.

<039> _ Contact Email Address - Emall Address of person identified in data line <030> regulatoryscsilongwood. com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients

| certify that | am an officer of the reporting carrier; my responsibilities includ ing the accuracy of the annual reporting requir for uni | service supp
recipients; and, to the best of my knowledge, the information reported on this form and in any attachments is accurate,

Name of Reporting Carrler; Telrite Corporation

i 4
Isignature of Authorized Officer;  CEFTIFIED ONLINE Date 06/35/3018

{Printed name of Authorized Officer; Felly Jesel

itle or position of Authorized Officer: CFO

ITelephone number of Authorized Officer; 6782021294 ext.

Study Area Code of Reporting Carrier: 305018 Filing Due Date for this form: ©7/01/2015

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.S.C. § 1001.
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Certification - Agent / Carrier FCC Form 481
Data Collection Form OMB Control No, 3060-0986/0MB Control No. 3060-0813
July 2013
<010>  Study Area Code 03018
<015>  Study Area Name Telrite Corporation
<020> Program Year 2016
<030> _ Contact Name - Person USAC should contact regarding this data Mark Lammert

<035> Contact Telephone Number - Number of person identified in data line <030> 4072601011 ext.

<039> Contact Email Address - Email Address of person identified in data line <030>  regulatory#csilongwood. com

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

| certify that (Name of Agent) Is ized to submit the information reported on behalf of the reporting carrier, |
also certify that | am an officer of the reporting carrier; my resp ibilities includ: ing the accuracy of the annual data reporting requirements provided to the authorized
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is

Name of Authorized Agent:

|tiame of Reporting Carrier:

Signature of Authorized Officer: Date:
Iprinted name of Authorized Officer:

Title or pasition of Authorized Officer:

Telept number of Authorized Officer:

I;tudy Area Code of Reporting Carrier: Filing Due Date for this form:

Persons willfully making false statements on this farm can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisenment
under Title 18 of the United States Code, 18 U.5.C. § 1001,

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

|\. as agent for the reporting carrier, certify that | am authorized to submit the annual reports for universal service support reciplents on behalf of the reporting carrier; | have provided
the data reported herein based on data provided by the reporting carrier; and, to the best of my k ledge, the inf i P d herein is

Name of Reparting Carrier:

Name of Authorized Agent or Employee of Agent:

JSignature of Autherized Agent or Employee of Agent: Date:
Printed name of Authorized Agent or Employee of Agent:

Title ar pasition of Authorized Agent or Employee of Agent

Telephone number of Authorized Agent or Employee of Agent:

I5tudy Area Code of Reporting Carrier: Filing Due Date for this form:

Persons wilfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C. §§ 502, 503(b), or fine or imprisonment under Title
18 of the United States Code, 18 U 5.C. § 1001.
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Attachments



ELRITE

ORPORATION

FCC Form 481
Section 500 — Service Quality Standards & Consumer Protection Rules Compliance

Under FCC Rules, Section 54.202, an ETC must comply that it will satisfy applicable consumer
protection and service quality standards. Telrite Corporation d/b/a Life Wireless (Telrite) is in
compliance with the Cellular Telecommunications and Internet Association’s Consumer Code
for Wireless Service.

10.

Telrite discloses rates and terms of service to customers at the time service is initiated.
These same terms and conditions are posted on Telrite’s website at
www.lifewireless.com.

Telrite provides service availability information on their website at

www lifewireless.com.

Telrite provides contract terms to subscribers when they initiate or change service. These
same terms are provided to subscribers during the annual recertification process as
outlined in Commission rules that govern continued subscriber eligibility.

Telrite’s Lifeline service can be terminated at any time by either party without an early
termination fee. Service is dependent on continued eligibility in the program.

Telrite provides disclosures, minutes included in Lifeline plans, expiration of rollover
minutes, availability of service, and cost for additional minutes in all published Lifeline
advertising materials.

Telrite customers are provided options if they exceed the number of minutes provided in
their Lifeline plan. If at any time a customer purchases additional minutes, charges and
plan options are available on the company website at www.lifewireless.com.

Telrite’s toll-free customer service number is 888-543-3620. Customers can also contact
Telrite via email at info@lifewireless.com. This information is provided in the terms of
service and on the company website and in all information provided to subscribers.
Telrite responds to all consumer inquiries and complaints received from government
agencies within 30 days.

Telrite has procedures in place to maintain the privacy of subscriber proprietary
information in accordance with applicable federal and state laws.

At service initiation, Telrite requests that subscribers “Opt In” to receive free
notifications regarding activation status, balance alerts, etc. Customers can also decline to
receive these messages and notices by “Opting Out”. If a subscriber chooses to decline
free notifications they will receive only those Lifeline notifications required by the FCC
such as the 30-day non-usage notice, the recertification notices, etc. The customer cannot
opt out of the required FCC notifications.

Telrite Corporation ¢+ 4113 Monticello Street #+ Covington, GA 30014
678-202-0830 # Fax: 678-202-1362 + www.telrite.com




BELRITE

ORPORATION

FCC Form 481
Section 600 - Functionality in Emergency Situations

Under FCC Rules, an ETC must demonstrate its ability to remain functional in emergency
situations. Since Telrite Corporation d/b/a Life Wireless (Telrite) is providing service to its
customers through the use of facilities obtained from other carriers, it is able to provide to its
customers the same ability to remain functional in emergency situations as currently provided by
the carriers to their own customers, including access to a reasonable amount of back-up power to
ensure functionality without an external power source, re-routing traffic around damaged
facilities, and the capability of managing traffic spikes resulting from emergency situations.

Telrite, along with their underlying carriers, have created back-up systems to ensure functionality
in the event of a loss of power or network functionality. Telrite maintains its own diesel-
powered backup generator at their switching facility in Georgia. All systems within the facility
are implemented on redundant servers, each with redundant data network and power.,

Telrite Corporation d|bja Life Wireless does not have facilities in any state other than Georgia. It
relies on the facilities of the underlying carrier in each state it provides service to demonstrate its
own ability to function in emergency situations.

When a number is identified by a 911 dispatch center as belonging to an underlying carrier, the
officer would call the underlying carrier who can assist with tracing the distressed caller or other
network information. In the event further customer proprietary network information (CPNI) is
needed to reach the distressed 911 caller, the underlying carrier would then direct the officer to
contact the reseller, Life Wireless. All underlying carriers that Telrite utilizies have the contact
number on file for Telrite d|bla Life Wireless’ customer service department.

When customer service receives a call from a 911 dispatch center, the call will be forwarded to a
supervisor. The supervisor will require proof of identity generally by fax or email. After the
officer and request is verified as an emergency situation, the information is released
immediately. If the “officer” cannot be identified, a subpoena or court order is required.

Telrite Corporation ¢+ 4113 Monticello Street # Covington, GA 30014
678-202-0830 + Fax: 678-202-1362 * www.telrite.com




